The diagnosis was made by the microagglutination-lysis test on serial serum samples. CICs were investigated by three different methods: C l q binding assay (Clq-BA) (3), C l q competition assay ( C l q -C A ) (4), and conglutinin binding competition assay (KgB-CA) (5) . The results of the determinations are shown in Figure 1 . On admission, all the patients had CICs, detectable by all the techniques employed. In the six patients who survived and were followed-up after the first week of disease, CICs were detectable during the icteric and oliguric period, disappearing as liver and kidney functions improved. Moreover. C3, C4 and CH50 determinations, performed an serial serum samples in four of these patients indicated an activation of the complement system through the classic pathway in the acute phase of the disease. The suggested role of immune complexes in leptospirosis has so far been based on data derived from experimental infections in dogs (6) and from the study of a single human case of Weil's disease (7) . Furthermore, immunological mechanisms have been postulated to explain the meningeal involvement which in some patients represents the predominant clinical feature. In our patients, the presence of high concentrations of CICs only during the acute phase of illness seems to confirm that in leptospirosis, as in Lyme disease, immune complex reactions are a significant pathogenetic element.
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